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56B. NAME OF SPOUSE B. AGE(GN YEARS | IF UNDER | YEAR | IF UNDER 24 HRS.| BA. USUAlL OCCUPATION {(GIYE KIND oF
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é ONSET AND DEATH
b gt I. DISEASE OR CONDITION =
CAUSE I."V 1 AT .| DIRECTLY LEADING TO DEATHE (A} 4 A'fc 1N emeiovy b on
iris DOES HOT MEAM THE ANTECEDE-NT CAUSES
GF MODE OF DYING, SUCH AS]| MORBID CONDITIONS, IF ANY, DUE TO (B)
DEATH HEART FAILURE, ASTHENIA, | GIVING RISE TO THE ABOVE
ETC. IT MEANS THE DHSEASE, CAUSE (A) STATING THE UN-
INJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TC ()
. fEM 18)
WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS
I/" - CONDITIONS CONTRIBUTING TO THE DEATH S8UY HOT
! _riace niserse contrActTED. | RELATING TO THE DISEASE OR CONBITION CAUSING DEATH,
( PERATIONS, ~ 19A. DATE OF OPERATIO 198. MAJQR FINDINGS OF OPERATIO 7£ 20. AUTOFBEY 7
AUTOPSY ov /§& vremimrr B Y€eolvm .
21. i HEREBY CERTIFY 11-urr { ATTENDED THE DECEASED FROM _Mf-—. mﬁ_)‘ Tn_ﬂ_;;_}'. 19 L3853 THAT 1| LAST BAW THE DECEASED
MEDICAL ~ALIVE o 18835, anp THAT DEATH OCCURRED AT___Z:iQ,_‘_,_M- FROM THE CAUSES AND ON THE DATE STATED ABOVE.
RTIFICAT[ON/ 22A, SIW// (DWLE) 22R. RES, 22C. DATE SIGNED
. - —
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